A 77-year-old man with chronic kidney disease was admitted to our hospital due to acute kidney injury and hyperkalemia (serum potassium, 8.5 mEq/L) with a normal ECG finding ([Picture 1](#g001){ref-type="fig"}). Hyperkalemia was caused by tumor lysis syndrome from gastric cancer and medications, including enalapril, carvedilol, and spironolactone. His hyperkalemia improved following the discontinuation of these medications and administration of sodium polystyrene sulfonate. The patient selected best supportive care, rather than chemotherapy, for his cancer and was discharged six days after admission. However, he returned five days later due to the deterioration of his general condition and hyperkalemia (serum potassium, 8.6 mEq/L). At this admission, the ECG showed sine-wave ventricular tachycardia (VT) ([Picture 2](#g002){ref-type="fig"}). This case report suggests that ECG changes in hyperkalemia may be established not only by the level of hyperkalemia, but also by the development of hyperkalemia. Therefore, hyperkalemia should not be diagnosed based on ECG findings.
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